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Introduction

Introduction: Urinary tract infection (UTI) is one of the most common
bacterial infections. Increased drug resistance has identified the need to
evaluate antibiotic resistance patterns to improve experimental therapy. The
aim of this study was to identify bacterial agents and determine their drug
resistance pattern in patients referring to the Neka diagnostic laboratories.
Methods: This descriptive cross-sectional study was conducted from
December 2016 to April 2017 in patients referred to the Neka Diagnostic
Laboratories. Morphological study and identification of isolated bacteria by
using hot dyeing and differential biochemical tests were performed.
Antibiotic resistance of bacteria was determined by Disc diffusion method
in Muller Hinton Agar medium.

Result: Of the 573 patients, the most commonly isolated bacteria in the urine
included 258 isolates of Escherichia coli (45%), 69 isolates of Enterobacter
(12%), 18 isolates of Klebsiella (3.14%), and 7 Pseudomonas isolates
(1.22%). Escherichia coli isolates showed the highest and lowest resistance,
respectively, to Sulfamethoxazole (30.23%) and Norfloxacin (0.39%) and to
the highest sensitivity to Gentamicin (56.59%).

Conclusion: The results of this study indicate an increase in the resistance
of the strains of E.coli to the Sulfamethoxazole and Ciprofloxacin
antibiotics, which may be due to the overdose of these antibiotics. The report
of antibiotic susceptibility to commonly occurring organisms in this area can
be considered by physicians in experimental treatments.

such as disorders of the urinary tract, hypertension,
uremia and early delivery and even abortions in

U rinary tract infection is an inflammatory response
of the urethra to the invasion of pathogenic
microorganisms (1). This infection is of the highest
importance after respiratory tract infection and is the
second most common infection in children and adults
and the most important infection in infants. In the
world, every year, 150 million people are affected by
this infection, and includes 35% of hospital infections
(2-4). Urinary tract infections are one of the most
common infections that occur at different ages and
mis-treatment of it can lead to serious complications
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pregnant women. More than 50% of women get UTIs
at least once in their lifetime. The severity of these
infections depends on factors such as bacterial
virulence. The risk factors for urinary tract infection
include host characteristics, host behavior, and
bacterial characteristics.  Sexual activity and
contraceptive methods are also important risk factors
for the development of symptomatic urinary tract
infection. Cell receptor characteristics, anatomy
differences and host genetics are risk factors for
recurrence of infection (5-6). Urinary tract infections
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are caused by the presence of pathogenic
microorganisms in the urethra or without signs and
symptoms; In an asymptomatic infection, colonization
of the bacterium is observed without any signs in the
urinary tract; But in the symptomatic infection
simultaneous with colonization symptoms such as:
microbial invasion and inflammation in the urinary
tract are observed. From the microbiological point of
view, urinary tract infection occurs when pathogen
microorganisms are observed and disassociated in the
urine, urinary tract, bladder, kidney or prostate.
According to statistics, about 2% of hospitalized
patients suffer from urinary tract infections during
their hospitalization, causing about 900,000 cases of
hospital related urinary tract infection every year (8).
Among the common bacteria in this infection are E.
coli, Proteus wvulgaris, Kilebsiella pneumonia,
Staphylococcus epidermium, Enterobacter,
Citrobacter and Pseudomonas aeruginosa. Since the E.
coli bacteria is the most common cause of urinary tract
infections in both genders and almost all ages, the
most appropriate and effective antibiotics should be
selected for rapid onset of treatment (9). The basis of
proper treatment for urinary tract infections is the
selection of a good and inexpensive antibiotic, and the
main problem in treating urinary tract infections
caused by Escherichia coli is bacterial resistance to a
large number of common antibiotics. On the other
hand, the spread of antibiotic resistance is associated
with an increase in the consumption of antibiotics.
Antimicrobial resistance can vary from one region to
another or from hospital to hospital, and awareness of
the antibiotic resistance pattern in the final or
experimental treatment of this type of infection is
necessary. The emergence of resistant bacterial strains
is often due to the genetic characteristics of the
bacteria, increased population, travel, as well as the
high consumption of antibiotics (10-11). Elderly are
more prone to urinary tract infections due to decreased
immune function, insufficient nutritional status, and
loss of resistance to infection. In the United States,
after upper respiratory tract infection, urinary tract
infections are second, and many women and men
suffer from it throughout life. More than eight million
patients refer to doctors in the United States each year,
which a significant percentage of urinary tract
infections are without clinical symptoms (12-13). The
aim of this study was to evaluate the prevalence of
pathogenic bacteria and to determine the antibiotic
resistance pattern of bacteria isolated from people with
urinary tract infection in Neka medical diagnostic
laboratories during 2016-2017.
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Methods

This descriptive cross-sectional study lasted from
December 2016 until the end of April 2017 in the Neka
medical diagnostic laboratories located in Mazandaran
province. For this purpose, 6767 urine samples were
collected in sterile containers by Midstream method
from patients referred to laboratories. A definite
measure of urinary tract infection was based on
positive urine culture, which was <105 colonies per
milliliter of urine. All specimens were cultured on
Indian blood agar (HI-media), Eosin methylene blue
and German Macconkey (Merck) and incubated at 37
° C for 24 hours. In order to identify the grown
colonies, standard biochemical and microbiological
tests were used such as gram stain, indol motility
(SIM), Simmon Citrate, Methyl Red VVoges Proskauer
(MR-VP), Triple Sugar Iron agar (TSI), Urea
consumption and Lysine decarboxylase to identify the
gram-negative bacteria. The hypersensitivity test was
performed according to the disc diffusion method in
accordance with the principles of the International
Clinical and Laboratory Standards Institute 2017. In
short, in this test, after preparation of the Mdller-
Hinton agar medium, a microbial suspension was
prepared, equivalent to half-McFarland turbidity, and
cultured massively on the plate. Then the antibiotic
discs of ciprofloxacin, sulfamethoxazole, nalidixic
acid, norfloxacin, gentamicin, ceftriaxone, cefotaxime
and imipenem provided from the Padtan Teb Co. were
placed at a distance of at least 2.5 cm from each other
on the medium and incubated for 24 hours at 37 C.
SPSS 2016 was used to analyze the data.

Ethical considerations

Sample collection was performed with complete
satisfaction of patients and in accordance with
commitment no report was provided from name and
characteristics of patients. Tests did not incur any
costs to the patient. In this study, ethics codes of 1, 2,
17 and 20 were observed.

Results

Out of 6767 samples, 573 cases (8.5%) had positive
culture, of which 489 (85.3%) were female and 84
(14.7%) were male. Three age groups were studied in
this study, which included infants to age 7, 20 to 40,
and 50 to 75 years old. The highest infection rates
were 20 to 40 years' category. Analysis of urine
specimens showed that the most common isolate was
Ecoli which was isolated from 258 (45%) of the
cultures and from 258 samples, 215 (83.33%) were
female and 43 (16.66%) were male. Pseudomonas
isolates had the lowest abundance (22.1%). The level
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of resistance of pathogenic bacteria isolated from the
patient's urine to different antibiotics divided by the
bacterial genus has shown in Table 1. The results of
the gel emission test showed that gram negative
bacteria had less resistance to norfluxacin and
cefotaxime. After Escherichia coli, Enterobacter
(12%), Klebsiella (3/14%) and Pseudomonas (1/22%)
respectively were in the following ranks. In this study,
Escherichia coli was identified as the main cause of
urinary tract infection and showed the highest and
lowest resistance to sulfamethoxazole (30.23%) and
norfluxacin (0.39%), respectively. Escherichia coli
strains showed the highest sensitivity to gentamicin
(56.59%), ciprofloxacin (45.35%) and ceftriaxone
(34.5%) antibiotureics (Table 2).
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highest urinary cultures were related to Escherichia
coli and the rate of infection was significantly higher
in women than in men, most likely due to the
proximity of the vagina and anus in women. Similar
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Figure 1: Frequency of resistant strains

Table 1: Frequency distribution of antibiotic resistance according to the type of isolated organism

Bacteria name CIP NA SXT GM CRO IPM NOR CTX
Ecoli 36.26% 28.16% 23.30% 50.15% 22% 59.6% 39.0% 16.1%
Pseudomonas 43.71% 86.42% 14.57% 57.28% 57.28% 57.28% 0% 0%
Kilebsiella 56.5% 56.5% 67.16% 11.11% 11.11% 56.5% 0% 56.5%
Enterobacter 94.15% 43.30% 54.27% 70.8% 29.20% 45.1% 0% 0%
Table 2: Frequency distribution of antibiotic susceptibility according to the type of isolated
Bacteria name CIP NA SXT GM CRO IPM NOR CTX
Ecoli 35.45% 5.17% 33.33% 59.56% 50.34% 67.16% 81.5% 88.3%
Pseudomonas 29.14% 0% 29.14% 57.28% 29.14% 29.14% 0% 29.14%
Klebsiella 44.44% 0% 50% 50% 78.27% 44.44% 11.11% 11.11%
Enterobacter 52.56% 23.36% 42.59% 22.65% 7.55% 25.7% 35.4% 45.1%
Discussion

Urinary tract infections are one of the most commonly
hospital infections, with around 150 million people
affected every year and its empirical antibiotic therapy
needs to know about urinary pathogens and their
antibiotic susceptibility (3). Women have a high risk
of developing urinary tract infections. In this study, the

as the most common cause of urinary tract infection
(19-17). Diagnosis and timely treatment of urinary
studies in other parts of the world have reported this
bacterium tract infection is essential, especially in
cases of involvement of upper parts of the urinary
system, because delaying treatment causes irreversible
damage to the kidney, causing side effects such as
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pyelonephrosis,  kidney abscess, or chronic
pyelonephritis, it can also lead to chronic renal failure.
Due to the lack of an accurate culture of consumption
of antibiotics in our community, most of the cultures
of referred patients were reported negative as a result
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Figure 2: Frequency of susceptible strains

of previous self-therapies. In many cases, treatment is
based on the most commonly used urinary tract
infections and their antibiotic susceptibility.
Therefore, it is necessary to draw a general pattern of
antibiotic susceptibility to urinary pathogens in any
country or city (21-20). Drug resistance to antibiotics
in different regions of Iran and the world is different
due to genetic changes in the strains, differences in
antibiotic use and differences in access to antibiotics
(25). The resistance of bacteria to antibiotics is
inherited and acquired. In inheritance resistance,
inborn and inherited traits of the cell cause inhibition
of effect of antibiotic (27-26). Therefore, due to the
importance of urinary tract infections, this study was
conducted in  Neka city. Quinolones and
fluorogquinolones are a group of antibacterial synthetic
drugs that are now widely used in the treatment of
bacterial infections. Nalidixic acid, the first member
of the quinolone group, was discovered in 1962.
Placing the fluorine atom at position 6 was the first
change in the base structure of quinolones, which
improved their antibacterial properties and made
quinolones useful drugs for the treatment of systemic
urinary and respiratory infections (31 -30). In the
present study, resistance to ciprofloxacin and nalidixic
acid antibiotics in E. coli was 26.36% and 16.28%,
respectively, and in Pseudomonas 71.9% and 42.86%
respectively, which showed an increase in resistance
level. Given that since the production of Nalidixic acid
in 1962 as the first kinolone drug has been passed
around for about six decades, and since it was used
initially for the treatment of urinary tract infections, so
it is expected that resistance to Nalidixic acid is higher
than other quinolone antibiotics (32). In the study of
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Bilaway et al., The bacteria of Escherichia coli and
Klebsiella showed the highest resistance to Nalidixic
Acid (90%) and Ciprofloxacin (60%) (3). Also, in
Rahim Abadi study, E. coli strains were resistant to
Nalidixic acid (12.25%) and in Jalalpur research were
resistant to Nalidixic acid and Ciprofloxacin
antibiotics (30.3% and 27.8%) (4). Norfloxacin is a
chemical compound of the second generation of
fluoroquinolones that had 0.39% resistance to E. coli
in our study, which is lower that the results of similar
studies conducted by Mullah Abbaszadeh in Tabriz
and Heidari Chaleshtari in Shahrekord, which showed
resistance rate of 29.01% and 16.30%, respectively. In
the research of Heydari Chalesteri et al., Which was
conducted in 1995, the highest isolate was E. coli, with
the highest resistance to ampicin, tetracycline and
sulfamethoxazole, and the least resistance to
gentamicin; Also, in the study of Afrug et al. In the
year 2012, Escherichia coli was the most isolated
organism from urine, with a prevalence of 67%, and
the highest resistance to sulfamethoxazole and
cefalutin (21-25); this results were consistent with our
results. In the study of Taba'i et al. (2012-2014), The
most abundant bacteria isolated from the urine was
Staphylococcus aureus with the most resistant to
sulfamethoxazole and the least resistance to
ciprofloxacin (19); These results were not consistent
with our study and studies by Zaidabadi Nejad et al.
In the year 2014 that the most isolated bacteria was
Escherichia coli (28). The cause of differences and
similarities in the type and frequency of pathogen
factors can be due to environmental differences and
conditions in the region, including health status and
education and health. In the study of Laripour et al.,
Infection were reported with E.coli (31.4%),
Enterobacter (4.76%) and Klebsiella (2.8%); These
results are consistent with our results, which are as
follows: Escherichia coli (45%), Enterobacter (12%)
and Klebsiella (14.3%) and it is not in consistent with
study of Seraj et al. that the rate of infection was as
follows: Escherichia coli (46.24%), Klebsiella
(16.92%) and Enterobacter (73.7%) (5-10); The
difference in the prevalence of infection with different
factors can be due to differences in lifestyle, culture
and the economic and social status of individuals. In
this study it was identified that the E. coli isolate
showed the highest resistance to sulfamethoxazole and
the most susceptibility to gentamicin, which was
similar to the results of Nowruzi in Jahrom,
Mohammadi et al. In Ilam and Mahmoudi et al. at
Hamedan (9-11-12). It was also in consistent with the
study of George G. H. Zhanel and et al. in Canada and
the United States (13). Several studies in different
parts of the world have shown that the type of bacteria
and the pattern of sensitivity and antibiotic resistance
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have been constantly changing over the years. In our
study, Ecoli was the most isolated isolate, that were
most of the isolated bacteria from the body's mormal
flora; these results were consistent with the studies of
David and Gales and Ronald in 2002 (16-14). In
Kulkarni et al. study, in 2017, in the northeast of
Carnataka, the highest infection was with Escherichia
coli, with an increase in resistance to ampicillin up to
82.53% and an increase in sensitivity to imipenem up
to (96.71%) (30). In the Alcantar study in 2015,
Escherichia coli showed the highest resistance to
cephalosporin and showed the highest susceptibility to
carbapenem and amikacin (29), which is contradicted
with the data from our study. The cause of creating
different resistance and sensitivity patterns can be the
unnecessary use of antibiotics and, consequently, drug
resistance. The results of our study indicate an
increase in urinary tract infection in the age group of
20 to 40, which was consistent with the results of Borji
Kermani et al. In 2013 in Kerman (24) and Barzan in
2012 in Tehran (27).

Conclusion

Due to the increasing prevalence of resistance to
antibiotics, rapid and timely diagnosis of resistant
strains is necessary in order to select appropriate
treatment options and to prevent the increase of
resistance. It is also recommended that the treatment
of urinary tract infections, which is of particular
importance, should be done according to the
susceptibility and resistance pattern of the area in
order to prevent the occurrence of a drug resistance
and treatment failure that leads to the complication of
the infection. In general, it is recommended that
according to the pattern obtained for the treatment of
Ecoli-induced urinary tract infections, in cases of
severe clinical suspicion, use gentamicin for the
involvement of the upper parts of the system, and in
the case of mild UTlIs, which are limited to the lower
parts of system use relatively weak antibiotics Like
cefotaxime and norfloxacin.

Ethical disclosure

Before performing the research, it was explained to the
participants. An informed consent was obtained from
all participants included in the study.

Acknowledgements

Thanks to the assistance of the Cultural and Research
Deputy of the Institute of Higher Education of the
Andishe Sazan and the personnel of Khatam
Laboratory, in order to cooperate in the collection of
research information.

Zare et al.

Author Contributions

All the authors have accepted responsibility for the
entire content of this submitted manuscript and
approved submission.

Conflict of interest

The authors declare that they have no conflict of
interest.

Funding/Support
None declared.

References

1. Neuhauser MM, Weinstein RA, Rydman R, Danziger
LH, Karam G, Quinn JP. Antibiotic resistance among
gram-negative bacilli in US intensive care units:
implications for fluoroquinolone use. Jama.
2003;289(7):885-8.

2. Blair JM, Richmond GE, Piddock LJ. Multidrug efflux
pumps in Gram-negative bacteria and their role in
antibiotic  resistance. Future  microbiology.
2014;9(10):1165-77.

3. Blair JM, Webber MA, Baylay AJ, Ogbolu DO,
Piddock LJ. Molecular mechanisms of antibiotic
resistance. Nature  Reviews Microbiology.
2015;13(1):42. doi:10.1038/nrmicro3380

4, Zowawi HM, Harris PN, Roberts MJ, Tambyah PA,
Schembri MA, Pezzani MD, Williamson DA,
Paterson DL. The emerging threat of multidrug-
resistant Gram-negative bacteria in urology. Nature
Reviews Urology. 2015;12(10):570. doi:
10.1038/nrurol.2015.199

5. Arjunan M, Al-Salamah AA, Amuthan M: Prevalence
and antibiotics susceptibility of uropathogens in
patients from a rural environment, Tamilnadu. Am J
Infect Dis. 2010, 6:29-33.

6. Mollaabbaszadeh H, Hajisheikhzadeh B, Mollazadeh
M, Eslami K, Gheshlaghi N. The Study of sensibility
and antimicrobial resistance in Escherichia coli
isolated from urinary tract infection in Tabriz city. J
Fasa Univ Med Sci. 2013; 3(2): 149-154.

7. Paul M, Carmeli Y, Durante-Mangoni E, Mouton JW,
Tacconelli E, Theuretzbacher U, Mussini C, Leibovici
L. Combination therapy for carbapenem-resistant
Gram-negative bacteria. Journal of Antimicrobial
Chemotherapy. 2014;69(9):2305-9. doi:
10.1093/jac/dkul68

8. Li XZ, Plésiat P, Nikaido H. The challenge of efflux-
mediated antibiotic resistance in Gram-negative
bacteria. Clinical Microbiology Reviews.
2015;28(2):337-418. doi: 10.1128/CMR.00117-14.

9. Mahmoudi H, Alikhani M, Arabestani MR, Khosravi
S. The frequency of bacteria isolated from blood
cultures and antibiotic susceptibility patterns among
admitted patients in Hospital of Hamedan University
of Medical Sciences. Iran J Med Microbiol 2016;
10(4): 69-74.

Int J BioMed Public Health. 2018; 1(1):30-36 doi: 10.22631/ijbmph.2018.56097 34


http://dx.doi.org/10.22631/ijbmph.2018.56097
https://journal.fums.ac.ir/browse.php?mag_id=12&slc_lang=en&sid=1
https://journal.fums.ac.ir/browse.php?mag_id=12&slc_lang=en&sid=1
https://ijmm.ir/article-1-414-en.pdf
https://ijmm.ir/article-1-414-en.pdf
https://ijmm.ir/article-1-414-en.pdf
https://ijmm.ir/article-1-414-en.pdf
https://ijmm.ir/browse.php?mag_id=38&slc_lang=en&sid=1
https://ijmm.ir/browse.php?mag_id=38&slc_lang=en&sid=1

Pattern of antibiotic resistance of gram-negative bacteria

10. Schwechheimer C, Kuehn MJ. Outer-membrane
vesicles from Gram-negative bacteria: biogenesis and
functions. Nature Reviews Microbiology.
2015;13(10):605. doi: 10.1038/nrmicro3525

11.NorouziKargar M, Porshahian F, Kamali M.
Evaluation of the prevalence of urinary tract infections
caused by Escherichia coli, antibiotic resistance and
Escherichia coli plasmid pattern isolated in Jahrom
city. Annals of Military and Health Sciences Research.
2011; 4(1):745 - 749.

12. Mohammadi Sh, Argha K, Akhzarifar N, Panahi Z,
Pakzad I, Sayehmiri K. Analysis of cultures of urinary
tract infections in llam Medical Diagnostic
Laboratories During 2012. Sjimu.1395;24: 2.

13.Zhanel GG, Johanson C, Laing N, Hisanaga T,
Wierzbowski A, Hoban DJ. Pharmacodynamic
activity of telithromycin at simulated clinically
achievable free-drug concentrations in serum and
epithelial lining fluid against efflux (mefE)-producing
macrolide-resistant Streptococcus pneumoniae for
which telithromycin MICs vary. Anti Microb Agents
Chemother. 2005;49(5):1943-8. doi:
10.1128/AAC.49.5.1943-1948.2005.

14. Rivera-Sanchez R, Delgado-Ochoa D, Flores-Paz RR,
Garcia-Jiménez EE, Espinosa-Hernandez R, Bazan-
Borges AA, et al. Prospective study of urinary tract
infection surveillance after kidney transplantation.
BMC Infect Dis. 2010; 10: 245. doi: 10.1186/1471-
2334-10-245.

15. Ash RJ, Mauck B, Morgan M. Antibiotic resistance of
gram-negative bacteria in rivers, United States. Emerg
Infect Dis. 2002;8(7):713-6. doi:
10.3201/eid0807.010264.

16. Livermore DM, James D, Reacher M, Graham C,
Nichols T, Stephens P, Johnson AP, George RC.
Trends in fluoroquinolone (ciprofloxacin) resistance
in enterobacteriaceae from bacteremias, England and
Wales, 1990-1999. Emerg Infect Dis. 2002;8(5):473-
8. doi: 10.3201/eid0805.010204.

17.Mehrani Far Z, Salehi M, Amini K. Detection of
blaTEM, bla OXA and bla SHV genes in Escherichia
coli isolated from colibacillosis in poultry by
multiplex-PCR.  Veterinary  Journal  Tabriz.
2016;1(37); 81-89.

18.Farzanfar F, Parvaresh S, Farahmandinia Z,
Sarafinejad A, Gharaei N. The Diagnostic value of IL8
compared with CRP, ESR in the detection of bacterial
infections in pediatric oncology patients with febrile
neutropenia. SJIMU. 2017; 25(3): 160-168.

19. Tabaei S, Kouhi Noghondar M, Mohammadzadeh M,
Ataei L, Amel Jamehdar S. Pattern of antibiotic
resistance in methicillin-resistant Staphylococcus
aureus (MRSA) strains isolated from clinical
specimens: Imam Rezahospital in Mashhad. Medical
Journal of Mashhad University of Medical Sciences.
2016; 59(2): 64-70.

20. Afkhamzadeh A, Majidi F, Ahmadi CH. Risk
factorsfor nosocomial infections among burn patients
hospitalizedin Tohid hospital, Sanandaj, Kurdistan

Zare et al.

Iran. Medical Journal of Mashhad University of Medical
Sciences. 2016; 59(4): 225-232.

21. Heidarychaleshtari M, Tajbakhsh E, Arbab
Soleymani N. antibiotic resistance test in
phylogenicisolates of Escherichia coli The cause of
urinary tract infections in Shahrekord city. J
Shahrekord Univ Med Sci. 2016; 21(2):93-98.

22. Alishah M, Amini K, Salehi T. Detection of
virulence genes in Escherichia coli strains isolated
from Children with urinary tract infection and their
antibiotic resistance profile. J Urmia Nurs
Midwifery Fac. 2017: 27(11).

23. Ahmed MN, Vannoy D, Frederick A, Chang S,
Lawler E. First-Line Antimicrobial resistance
patterns of Escherichia coli in children with urinary
tract infection in emergency Department and
Primary Care Clinics. Clin Pediatr (Phila).
2016;55(1):19-28. doi:
10.1177/0009922815588822.

24, Borjikermani E, Mirzadi |, Salehi A, Sivandipur H,
Nekhei M, Afshar G. Study on the rate and the types
of hospital infection in the trauma ICU departments
of Kerman hospitals in the first half of 2004. Iranian
Journal of Anesthesiology & Critical Care. 2015;
37(91). 166-171.

25. Afrugh P, Mardaneh J, Kaidani A, Serajian AA,
Abbasi P, Yahyavi M. Distribution and
antimicrobial susceptibility pattern of gram negative
bacteria causing urinary tract infection (UTI) and
etection New Delhi Metallo-betalactamase- 1
(NDM-1) producing isolates in Ahwaz. Iran South
Med J. 2016; 19(1): 15-26.

26. Asadpour K, Hashemitabar Gh, Mojtahedi A.
Antibiotic-resistance patterns in E.coli isolated from
patients with Urinary Tract Infection in Rasht. J
Guilan Univ Med Sci. 2016; 24(96): 22-29.

27.Barzan M, Hoseyni-Doust H, Ghalavand Z,
Investigation of frequency and antimicrobial pattern
of gram-negative bacteria isolated from urine
specimens ofchildren with urinary tract infection in
Tehran, Iran. Iran J Med Microbiol. 2016; 9(4): 99-
104.

28. Zeidabadinejad M, Amini K, Detection of pap, fim,
sfa and afa Genes in Eschreshia coli strains isolated
from patients with urinary tract infection by
multiplex- PCR in Kerman. Jundishapur Sci Med J.
2017; 16(4):393-400. doi: 10.22118/jsmj.2017.51067.

29. Alcantar-Curiel MD, Alpuche-Aranda CM, Varona-
Bobadilla HJ, Gayosso-Véazquez C, Jarillo-Quijada
MD, Frias-Mendivil M, Sanjuan-Padrén L, Santos-
Preciado JI. Risk factors for extended-spectrum -
lactamases-producing Escherichia coli urinary tract
infections in a tertiary hospital. Salud Publica Mex.
2015;57(5):412-8.

30. Kulkarni SR, Peerapur BV, Sailesh KS. Isolation
and Antibiotic Susceptibility Pattern of Escherichia
coli from Urinary Tract Infections in a Tertiary Care
Hospital of North Eastern Karnataka. J Nat Sci Biol
Med. 2017;8(2):176-180. doi: 10.4103/0976-
9668.210012.

Int J BioMed Public Health. 2018; 1(1):30-36 doi: 10.22631/ijbmph.2018.56097 35


http://dx.doi.org/10.22631/ijbmph.2018.56097
http://www.sid.ir/En/Journal/JournalList.aspx?ID=4429
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhanel%20GG%5BAuthor%5D&cauthor=true&cauthor_uid=15855517
https://www.ncbi.nlm.nih.gov/pubmed/?term=Johanson%20C%5BAuthor%5D&cauthor=true&cauthor_uid=15855517
https://www.ncbi.nlm.nih.gov/pubmed/?term=Laing%20N%5BAuthor%5D&cauthor=true&cauthor_uid=15855517
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hisanaga%20T%5BAuthor%5D&cauthor=true&cauthor_uid=15855517
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wierzbowski%20A%5BAuthor%5D&cauthor=true&cauthor_uid=15855517
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hoban%20DJ%5BAuthor%5D&cauthor=true&cauthor_uid=15855517
https://www.ncbi.nlm.nih.gov/pubmed/15855517
https://www.ncbi.nlm.nih.gov/pubmed/15855517
https://doi.org/10.1128/AAC.49.5.1943-1948.2005
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rivera-Sanchez%20R%5BAuthor%5D&cauthor=true&cauthor_uid=20723254
https://www.ncbi.nlm.nih.gov/pubmed/?term=Delgado-Ochoa%20D%5BAuthor%5D&cauthor=true&cauthor_uid=20723254
https://www.ncbi.nlm.nih.gov/pubmed/?term=Flores-Paz%20RR%5BAuthor%5D&cauthor=true&cauthor_uid=20723254
https://www.ncbi.nlm.nih.gov/pubmed/?term=Garc%C3%ADa-Jim%C3%A9nez%20EE%5BAuthor%5D&cauthor=true&cauthor_uid=20723254
https://www.ncbi.nlm.nih.gov/pubmed/?term=Espinosa-Hern%C3%A1ndez%20R%5BAuthor%5D&cauthor=true&cauthor_uid=20723254
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bazan-Borges%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=20723254
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bazan-Borges%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=20723254
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2939636/
https://dx.doi.org/10.1186%2F1471-2334-10-245
https://dx.doi.org/10.1186%2F1471-2334-10-245
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ash%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=12095440
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mauck%20B%5BAuthor%5D&cauthor=true&cauthor_uid=12095440
https://www.ncbi.nlm.nih.gov/pubmed/?term=Morgan%20M%5BAuthor%5D&cauthor=true&cauthor_uid=12095440
https://www.ncbi.nlm.nih.gov/pubmed/12095440
https://www.ncbi.nlm.nih.gov/pubmed/12095440
https://doi.org/10.3201/eid0807.010264
https://www.ncbi.nlm.nih.gov/pubmed/?term=Livermore%20DM%5BAuthor%5D&cauthor=true&cauthor_uid=11996681
https://www.ncbi.nlm.nih.gov/pubmed/?term=James%20D%5BAuthor%5D&cauthor=true&cauthor_uid=11996681
https://www.ncbi.nlm.nih.gov/pubmed/?term=Reacher%20M%5BAuthor%5D&cauthor=true&cauthor_uid=11996681
https://www.ncbi.nlm.nih.gov/pubmed/?term=Graham%20C%5BAuthor%5D&cauthor=true&cauthor_uid=11996681
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nichols%20T%5BAuthor%5D&cauthor=true&cauthor_uid=11996681
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stephens%20P%5BAuthor%5D&cauthor=true&cauthor_uid=11996681
https://www.ncbi.nlm.nih.gov/pubmed/?term=Johnson%20AP%5BAuthor%5D&cauthor=true&cauthor_uid=11996681
https://www.ncbi.nlm.nih.gov/pubmed/?term=George%20RC%5BAuthor%5D&cauthor=true&cauthor_uid=11996681
https://www.ncbi.nlm.nih.gov/pubmed/11996681
https://doi.org/10.3201/eid0805.010204
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0ahUKEwjp5bPIg_3YAhVOUlAKHV6uChYQFggzMAI&url=https%3A%2F%2Fwww.journals.elsevier.com%2Fthe-veterinary-journal&usg=AOvVaw3ZJeNhlPm9v4xKksyozHTU
http://www.sid.ir/En/Journal/JournalListPaper.aspx?ID=232551
http://sjimu.medilam.ac.ir/browse.php?mag_id=80&slc_lang=en&sid=1
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ahmed%20MN%5BAuthor%5D&cauthor=true&cauthor_uid=26040907
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vannoy%20D%5BAuthor%5D&cauthor=true&cauthor_uid=26040907
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chang%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26040907
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lawler%20E%5BAuthor%5D&cauthor=true&cauthor_uid=26040907
https://www.ncbi.nlm.nih.gov/pubmed/26040907
http://www.sid.ir/En/Journal/JournalListPaper.aspx?ID=234999
http://www.sid.ir/En/Journal/JournalListPaper.aspx?ID=234999
http://ismj.bpums.ac.ir/browse.php?mag_id=47&slc_lang=en&sid=1
http://ismj.bpums.ac.ir/browse.php?mag_id=47&slc_lang=en&sid=1
http://journal.gums.ac.ir/browse.php?mag_id=60&slc_lang=en&sid=1
http://journal.gums.ac.ir/browse.php?mag_id=60&slc_lang=en&sid=1
https://ijmm.ir/browse.php?mag_id=34&slc_lang=en&sid=1
https://ijmm.ir/browse.php?mag_id=34&slc_lang=en&sid=1
http://dx.doi.org/10.22118/jsmj.2017.51067
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alc%C3%A1ntar-Curiel%20MD%5BAuthor%5D&cauthor=true&cauthor_uid=26545002
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alpuche-Aranda%20CM%5BAuthor%5D&cauthor=true&cauthor_uid=26545002
https://www.ncbi.nlm.nih.gov/pubmed/?term=Varona-Bobadilla%20HJ%5BAuthor%5D&cauthor=true&cauthor_uid=26545002
https://www.ncbi.nlm.nih.gov/pubmed/?term=Varona-Bobadilla%20HJ%5BAuthor%5D&cauthor=true&cauthor_uid=26545002
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gayosso-V%C3%A1zquez%20C%5BAuthor%5D&cauthor=true&cauthor_uid=26545002
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jarillo-Quijada%20MD%5BAuthor%5D&cauthor=true&cauthor_uid=26545002
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jarillo-Quijada%20MD%5BAuthor%5D&cauthor=true&cauthor_uid=26545002
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fr%C3%ADas-Mendivil%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26545002
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sanjuan-Padr%C3%B3n%20L%5BAuthor%5D&cauthor=true&cauthor_uid=26545002
https://www.ncbi.nlm.nih.gov/pubmed/?term=Santos-Preciado%20JI%5BAuthor%5D&cauthor=true&cauthor_uid=26545002
https://www.ncbi.nlm.nih.gov/pubmed/?term=Santos-Preciado%20JI%5BAuthor%5D&cauthor=true&cauthor_uid=26545002
https://www.ncbi.nlm.nih.gov/pubmed/26545002
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kulkarni%20SR%5BAuthor%5D&cauthor=true&cauthor_uid=28781483
https://www.ncbi.nlm.nih.gov/pubmed/?term=Peerapur%20BV%5BAuthor%5D&cauthor=true&cauthor_uid=28781483
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sailesh%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=28781483
https://www.ncbi.nlm.nih.gov/pubmed/28781483
https://www.ncbi.nlm.nih.gov/pubmed/28781483

Pattern of antibiotic resistance of gram-negative bacteria

31. Jakobsen L, Cattoir V, Jensen KS, Hammerum AM,
Nordmann P, Frimodt-Mgller N. Impact of low-level
fluoroquinolone resistance genes gnrAl, gnrB19 and
gnrS1 on ciprofloxacin treatment of isogenic
Escherichia coli strains in a murine urinary tract
infection model. J Antimicrob  Chemother.

2012;67(10):2438-44. doi: 10.1093/jac/dks224.

32. Liao CH, Hsueh P-R, Jacoby GA, Hooper DC.
Riskfactors and clinical characteristics of patients with
gnrpositive Klebsiella pneumoniae bacteremia. J
Antimicrob Chemother. 2013;68(12):2907-14. doi:

10.1093/jac/dkt295.

Int J BioMed Public Health. 2018; 1(1):30-36 doi: 10.22631/ijbmph.2018.56097 http://www.ijbmph.com

Zare et al.

36


http://dx.doi.org/10.22631/ijbmph.2018.56097
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jakobsen%20L%5BAuthor%5D&cauthor=true&cauthor_uid=22685162
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cattoir%20V%5BAuthor%5D&cauthor=true&cauthor_uid=22685162
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jensen%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=22685162
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hammerum%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=22685162
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nordmann%20P%5BAuthor%5D&cauthor=true&cauthor_uid=22685162
https://www.ncbi.nlm.nih.gov/pubmed/?term=Frimodt-M%C3%B8ller%20N%5BAuthor%5D&cauthor=true&cauthor_uid=22685162
https://www.ncbi.nlm.nih.gov/pubmed/22685162
https://www.ncbi.nlm.nih.gov/pubmed/23956373
https://www.ncbi.nlm.nih.gov/pubmed/23956373

